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U. '?’%LGECURITIES AND EXCHANGE COMMISSION SEC USE ONLY
RECEWED ™9\ Washington, D.C. 20549
AUG 8 0 200NQTICE OF SALE OF SECURITIES Prefix Serial
FURSUANT TO REGULATION D, ;o
™\ 1614  SECTION 4(6), AND/OR
anl & DATE RECEIVED
: /‘FORM LIMITED OFFERING EXEMPTION IR
Name of Offering  ( check if this is an amendment and name has changed, and indicate change.) _
Series A-1 Convertible Prefemed Stock
Filing Under (Check box(es) that apply):  Rule 504 Rule 505 X Rule 506  Section 4(5) ULOE ”llm"“”ll"““’"H”»M“M l"lm '"l
iling: w Fili ment
A. BASIC IDENTIFICATION DATA
— — BASICIDENT 07076758

Name of Issuer  { check if this is an amendment and name has changed, and indicate change.)
Five Star Technologies, Inc.

Address of Executive Offices (Number ond Street, City, State, Zip Code) | Telephone Number (Including Area Code)

21200 Aerospace Parkway, Cleveland, Chio 44 142 // {440) 239-7005

Address of Principal Business Operations - - {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if different from Executive Offices) T

Same et

Brief Description of Business

Commercial production of advanced materials and high efficiency mixing in various processing industrics

PROCESSED
Type of Business Organization il |

X corporation limited partnership, already formed other {please specify):

business trust limited patnership, to be formed crp N9 2““ P
Month Year Ul U
Aciual or Estimated Date of Incorporation or Organization: 10 [+18 X Actual  Estimated = THOMSON
Jurisdiction of [ncorperation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Siate: DE FINANC[AL

CN for Canada; FN Ffor other foreign jurisdiction)

GENERAL INSTRUCTIONS

FEDERAL:

Wio Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I» or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). .

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopled this form. Issuers relying on ULOE must file a scparate notice with the Securities Administratar in each state where sales are to be, or have been
made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a feg in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state faw. The Appendix to the notice canstitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, failure to file the appropriate federal notice

will not result in a Yoss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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A._BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner  Exccutive Officer X Director  General and/or Manzging Partner

Full Name {Last name first, if individual)}

. Mazzella, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

21200 Aerospace Parkway, Cleveland, Ohio 44142
Check Box{es) that Apply: Promoter X Beneficial Owner  Exccutive Officer X Director  General and/or Managing Partner

Full Narme {Last name {irst, if individual)

Habbert, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

6393 Grand Vista Avenue, Cincinnati, Qhig 45213

Check Box(es) that Apply: Promoter  Beneficial Owner X Executive Officer X Director  General and/or Managing Partner

Full Name (Last name first, if individual)

R

Weimann, Gerard R.
Business or Residence Address  (Number and Street, City, State, Zip Cade)

21200 Aerospace Parkway, Cleveland, Ohjo 44142

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Partner

Full Name (Last name first, if individual)

Blonder, Greg

Business or Residence Address  (Number and Strect, City, State, Zip Code)

30 Public Square, Suite 2700, Cleveland, Ohio 44113

Check Box{es) that Apply: Promoter X Beneficial Owner  Exccutive Officer  Director  General and/or Managing Partner

Full Name (Last name first, if individual)

T J Investments, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

21000 Aerospace Parkway, Cleveland, Ohip 44142

Check Box(es) that Apply: Promoter X Beneficial Owner  Executive Officer  Dircctor  General and/or Managing Partner

Full Name (Last name first, if individual)

Industrial Technolopy Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2500 North Winds Parkway, Suite 475, Alpharetta, Georgin 30004

Check Box(es) that Apply: Promoter X Beneficial Owner  Executive Officer Director  General and/or Managing Partner

Full Name (Last name first, if individual)

CTTV Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

600) Boilinger Canvon Read, Room F1156, San Ramon, California 94583

Check Box(es) that Apply: Promoter X Beneficial Owner  Execulive Officer  Director  General and/or Managing Partner

Full Name (Last name first, if individual)

Morgenthaler Partners VIL L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)

30 Public Square, Sujte 2700, Cleveland, Ohio 44113

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.}
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A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and maneging partner of partership issuers.

Check Box{es) that Apply: Prommoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Partner

Full Name {Last name first, if individual)

Schmidt, Gernld

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter  Beneftcial Owner X Executive Officer Director General and/or Managing Partner

Full Name (Last name first, if individual)

Eisele, Marilyn

Business or Residence Address  (Number and Street, City, State, Zip Code)

21200 A ace Par eland, Qhio 44142

Check Box{es) that Apply: Promoter  Bencficial Owner  Executive Officer X Director  General and/or Managing Partner

Full Name (Last namne first, if individual)

Petras, James

Business or Residence Address (Number and Steet, City, State, Zip Code)

1801 East Ninth Street, Suite 1700, Cleveland, Ohio 44114

Check Box{es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Partner

Full Name (Last name first, if individuat}

\7 obe

Business or Residence Address  (Number and Strect, City, State, Zip Code)

50 Public Square, Suite 2700, Cleveland, Qhio 44113

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer Director  General and/or Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner  Executive Officer  Director  General and/or Managing Partner

Full Narne {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer  Director  General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter  Beneficial Owner  Exccutive Officer  Director  General and/or Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT QFFERING

Yes No
. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this OfTEMANET ...vc sttt bess et s st ebessmmssmrs e sbassan X
Answer also in Appendix, Column 2, if fiting under ULOE.
. What is the minirnum investment that will be accepted from any individUaI? ... s e oottt v e B
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNIT ..o 28002 sest sem s et ses e spenes s snsets e searssranssseas e PN

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
soticitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an sssociated person or agent of a broker or dealer
registered wilh the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. Not applicable.

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States”™ or check Individual SIAIES)......ccoovv ittt ettt ses et ettt smens s s s e sre st st sranscms s srasns sesansrerensrsansensssasrssnsneneennns A1) SUALES

[AL] [AK]  [AZ]  [AR] [Ca]  [CO}  [CT] {DE] (bC}  [FL] [GA]  {H]) (1D]

{1L] [IN] (1A} [K5] [KY]  [LA]  [ME]  [MD]  [MA]  [M]] fMN]  [MS])  [MO]
(MT]  [NE] [NV}  [NH]  [N]] (NM} [NY]  [NC] {ND}  [OH]  [OK]  [OR] (PA]
(RE) (5C) [SD] (TNl [TX]  [UT]  (VTT  [VA]  [WA] [WV] W] (wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

WName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check IdIVIBUAT SLAIES). ... oo rer e et et cer e s e seaassms et cesens et oeanmssems sessreseseanes sesens sesst sasesmnssuanancs assemtorsramssrssmrsanssrnsenanrnsesee . Al SLA1ES

[AL} [AK]  [AZ] (AR]  [CA] [CO] (CT) [DE] [DC]  [FU) [GA)  [H] )]

[l (N (1A} (XS] [XY]  (LA] [ME]  [MD}  [MA]  [MI] (MN]  [M5]  [MO]
[MT]  [NE) (NV]  INH} (N [(NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] 8¢} (D] [TN] {TX] umn  [v1 [VA]  [WA]  [Wv]  [WH) WY]  {PR)

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual States)............cc... b L e A SRR bR A4 b er s bt s e et e e eneassemsterrnrannsssrersrssnrnss AR]] STALES

{AL] [AK]  [AZ] {AR}  [CA])  [CO}  [CT} (DE} (D) [FL] [GA}  [HI]) (D)
{I] [IN] [1A] [KS] [KY}  [LA] [ME]  [MD}  [MA]  {M] [MN]  [MS]  [MO]
[MT]  [NE] NV} [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R (sC) {sD] {(TN] {TX] (uT) V1) VAl [WA] WY)W (WyY]  [PR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offeding and the total amount
already sold. Enter “0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box * and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.
Aggregate
Qffering Price

Type of Security
Common  Prefecred
Convertible Securities (IRCIIAING WAITANTE) <v.rvr e rrerermrcoserssreriserasrenrer st cares assarsessnssess $

PaTNEESID IITEBIS .. cs v e ecenererrensces e s kot it bt s s s e et s st sensrrane e s

Other (Specify) $

TOU] crees v eeeecrvnrsans s seerar st e s bt et S sp R e aR et A e r s $2,200,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persens who have purchased securities and the aggregate dollar amount of

their purchases on the total lines. Enter “0" if apswer is "none” or “zero.”
Number
Investors

Accredited IMVESIOMS ..o et it st rete b st s n et nrrs ses s e I6

NOM-ACCTEAIIED INVESIORS «..u.vvvec s ensemsensrmoemraseecesemrpmeon ressensanassssssrassvssasessssesenssssesonsns
Total {for filings under Rule 304 only}.......ooecoimrrciemiee s aresens
Answer also in Appendix, Colummn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for ali

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months

prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1.
Type of
Security

Type of Offering ..ottt R

Rule 505 it ceceentririens

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating selely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the ieft of the estimate.

Transer AZEN'S FOES... et et st sts vt v e e sas e ena vesssesag g searis

Printing and Engraving Costs ........c.covimrmeemisieeiestivnetcvsenerscreasinnens

ACCOUNLING FEES .ot et cmrar st s e s s s s ettt e sen s
Sales Comimissions {specify finders’ fees separately) ..o veccccccim e
Other Expenses (Aentify) ..ot e ssrss st st sessonsssssen s

TOHAL .ttt isrrver erar are i s et e sae s seea s emnananates g ant va e eR It sre s s e E et ra e

Amount
Already Sold

)

$2,112,000

5
s
b3

$2,122,000

Aggregate Dollar

Amount of Purchases

52,122,000
s
3

Dollar Amount
Sold

$0
$0
X 325,000
50
$0
$0
30

X $25,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question | X 2,087,000
and tota) expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amoun! for any purpose is not known, fumish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusied
gross proceeds o the issuer sct forth in response to Part € - Question 4.b. above.
Payments to Officers, Payments
Directors & Affiliates to Others

SAATIES AN fEES. .oounrreeers e st ot er s e s e e et S $
PUrchase of 16a] ESIA1E........o...co o cene et coer et seeceses e cesrernsat s s sssenses ses sasaremsens svevebesenan ] $
Purchase, rental or leasing and installation of machinery and €quipMIENL......ocecvcuemsrmsmsnrrerneinens S s
Construction or leasing of plant buildings and faCilitics ........co.cvvervemicssassrssssissnersrersissrssarsrser S $

Acquisition of other businesses {including the value of securities involved in this offering that

may be used ip exchange for the assets or securities of another issuer pursuant to a merger)..... 3 -

Repayment of indebtedness. ......vceveeveereenn L R e RS SR SRk e $ $

WOTKINE CAPIL. covuctinrmnmtsecrms ettt sasss st s snas st s st s b st s sebe e senrenen s X 32,087,000
Other

(specify): 5 s

Column Tolals: ... e ettt s sraes e e s s

Total Payments Listed (column totals added) .......ooceervsirercerneens e “ s X $2,087,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ! this notice is filed under Rule 505, the following signature constitutes -

an undertaking by the issuer 1o fumnish to the U.S. Sccurities and Exchange Commission, upon written tequest of its staff, the information fumnished by the issuer to
any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Signature Date
Five Star Technologies, inc. é/l . August _2_1- 2007
e —————

Narme of Signer (Print or Type) Title of Signer (Print or Type)
Gerard R. Weimann President
ATTENTION
] Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]

[y R —




E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.........oivmwcsisinnnmemnscnn. X

See Appendix, Column $, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state taw,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offcring Exemption
(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of ¢stablishing that

these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signalm:'c Date
Five Star Technologies, [nc. ( / ( g \A.) . August%?. 2007
e —t
Name of Signer {Print or Type) Title of Signer (Print or Type) 6(_ 2 w am 3
Gerard R. Weimann President
Instruction:

Print the name and title of the sighing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copics not manuaily signed must be pholocopies of the manuaily signed copy or bear typed or printed signatures,

e




APPENDIX

2

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
amournt purchased in State
(Part C - Item 2)

]
Disqualification under
State ULOE (if yes,
attach cxplanation of
waiver granted)
{Part E - Itern 1)

State

Yes No

Number of Number of Non
Accredited Accredited
[nvestors Amount Investors Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

Hi

KY

ME

MD

MA

Ml

MN

MS

MO

s e




APPENDIX

Intend to sell
to non-accredited
investors in State
{Pant B - Item 1}

3

Type of Security
and aggregate
offering price

offered in state

(Part C - ltem 1)

Type of inveslor and
amount purchased in State
(Part C - item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of Number of Non-
Accredited Accredited
Investors Amount [nvestors Amount

Yes No

MT

NE

NV

NH

N

NM

NY

NC

ND

OH

OK

OR

PA

8C

SD

.

VT

YA

WA

LA

Wi

PR




